U.S. Depariment of Labor - _Form approved
Office ofel?:bgg-ﬁagagement FQRM Lm 3@ ) Office of Managemeni

Washingio, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188 3
EMPLOYEE REPORT Expires 11-30-200:

This repert is mandatory undor P.L. 86-257, a5 amended. Failure to comply may result in crimingl prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

For %m@uéés:}m

[efs

| Ng15HE | READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.
~F
Py

E

2. Fistal Year Covered From:

3. Name and address of person fifing. ' 4. Name, file nuriber, and address of fabor organization.
Name vitky T 8HAPIRG _ Name [ SCREEN AQToRS Gl

Labor Organization File Number UOO -~ _13;

P.0. Box, Bldg., Room No., if any o o P.0. Box, Building and Room Numbor, if any' -
sl 3916 ooy ROAD | w5767 NILSHIRE BLwD

state | CAL L FORANIA  ZPCoderd JyNO3 | s CALIFoRN] A ZPCders ' Yo03 /.

5. Position in labor organization, -

A8sISTANT GENERAL COUNSEL

Enter appropriate data balow If, during the past fiscal vear, you or your spousa or minor chilid directly or Indirectly had any of the following interests
{except as specifled in the exclusions set forth in the Instrisctions):

A. Hald an interast in, engaged in lransactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Narte anc address of Employer (including trade name, If any), 7.8, Naturo of Interast, Traneaciion. of incame.
e PRQ A MOLrT  PICTURES | PAIO For MY LUNCH O
e D-il-0&

Trade Name, ifany:] e

P.O. Box, Bldg., Room No., if any f

7.6, Amount,
s 5555 MELROSE HUE
oy LOS AN 6 ELES arerox. $30
e (il Eoppaln ZPCoderd 7003¢% _
Signature

15. Signature and verification, The undarsigned declares, under penalty of Perjury and other applicable penafties of the law, that alt of the intermation
submitted in this report (including the information conteined In any accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplete, (See the section on penallies in the instructions.)

o o §-8-08  ®IK-T5P-S58S5Y

Date Telephone Number

Form LRA-30 (2003) Page 1 of 2




Name of Person Filing Vi Q’Kf (S OT ) M . C)I-—I A 0] ?Q,.O File Number U-

B. He!d an interest in or derived income or economic benefit with monetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to rapresant, or
{2} any parl of which consists of buying from or salling or leasing directiy or indirectly to, or otherwise
deating with your fabor organization or with a trust in which vour laber organization is interested.

8. Name and address of Business {including Irade name, if any). 9. Businass deals with:
Neme  [EX 1.8 = MNEMNL.S

- \/ a. Labor Organization
Trade Name, ifany: =

: _ T b. Trust
£.0. Box, Bidg., Room No.. ifany : / 9 OO _ o J
: . R ‘ ¢. Employer
sweot Lo ff g Lt ST
ity L~05 P)N QL LE_S
sato . A . ZPCode+4 96"01 ’7
10. 1 9.b. or 8 c. is checked give trust or employes's rame. 11.a. Nature of such dealing.

Name'| PIE L1 EVE THEY DO Businelss  PROVIDE S \OF?TH SER\HQ,L_
WITH VARIGOU-5  SigNaTORY

Trade Name. fany: . EMBLoMERS (S PECH FITE

>
DNRMNGWw A TOo .HE.>
P.O. Box, Bidg., Room No., ifany |
Stmet; e ) ) ) S :
11.b. Approximate dollar value of such dealing. OO J 1\}
City et et e e, .. e 12.a. Nature of interest held or income received. )
Stato . ) P Cade+4:” s C_,E"_.L_E_ 0 R_,ﬁ“-TE D H \| V{ET“‘{E- H E."\
e VITH 'L—UNt‘Hc QL\SO)S?‘iﬁ-L_L
ProMoTION AL, TERS OvE
CoursE oF yeEAaR (PENS, Hoe
Hb) 19-23 ~c>6
12.b. Amount. P)PIORQ){FEVO

C. Recelved from any employer {cther than an employer covered under parts A and B above)}
or from any fabor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Laber Relations Consullant 14.a. Nature of payment.
(including Yrade name, if any). :

Name =
Trade Name, ifany: |

P.0. Box, Bidg., Room No,, if any |

Street

city h

- e SRR 2 Code s |

13.b. 1s the Business an Employer : or Consuftant ._ ? 140 Amount of paymant
Form L#M-30 {2003)

Page 2 0f 2



Name of Person Filing \jl e | @UTI {\]

ASHALIR O

Fiig Mumber U-

of an employer whose employeds your tabor organiza
{2) any part of which consisls of buying

dealing with your tabor arganization o with a trust

tion represents or i actvely seelkd
froin ar selling or leasing directly of indirectly lo,
in which your lzbor urganization is imerested.

or clherwise

8. Name and address of Business (ncluding irade name, if any).
Trade NMame, ifany: . : N J

P.O, Box, Bldg., Room No.. ifeny

swet  FO1 5. F) GUEROCA NN RER
o 0D ANGELES

State Q,.Q Ly FO R N1 ZP Code +4 % o0t

g. Businoss doals with:

a. Labor Qrganizalion

b. Trust

\/ ©. Employsr

10. 1 9.b. or 9.¢. Is checked give trust or employer's name,

WITH VARICL S SIGYAToR
Trade Nat, !?a%@?\] =R 6‘-& S PG g N

LR oOWNT TO HE
P.O. Box, Bldg., Room Me., if any -

Straot
City

Stale " ZIPCode + 4.

peme . QELIENE THEY 00 BLSI M

41.a. Nature of such dealing.
. PRoviOES 0 EEAR CHE
(ABSI1STS /n HOCLATING
Su«TAPRLE LAN DO OATES
FOR EXECLTIVE LEMEL 083
VALANSIES) |
11 b. Approximate dollar value of such dealing. (N I N O] ~

S

12.a. Mature of interest held or income received.
AV FOR TTL Lo~ R
j=ig-oH

W

: .’) .
2. amont. . QPP ROYK 30

C. Racei#ed from any employer (cther than an employer covered und

or from any fabor relations consultant to an employer any payment of money oF ofher thing of value.

er paris A and 8 above)

13.2. Name and address of Employer o Labor Relations Consullant
(including trade name, if any}.

Name

Trade Nama, if any:

P.Q. Box, Bidg., Room No., if any
Street . T

City

State AP Codat+d

14.3. Mature of paymenl

13.b. Is the Business a2n Employer or Conguliznt

14.b, Amount of payment.

Form LM-30 (2003}

Page 2of 2



Eile Number U-

Name of Person Filing \v!i Q"M-\ 6 UT 4 ~ \SHI’:) @ | RO

B. Held an interest in or derived income or economic henefit wilh monetary va&u:e froma hus_iness (1}1.3
substanfiai part of which consists of buying frem. sutling or leasing io. or.ofh’egwsse daa}fag with the businass
of an employer whose employees your labor organization reprasents of is ackvely soohing to raprasent, or

(2) any part of which consists of buying froin or saling or
dealing with your labor arganization or with a trust in wiich

leasing directy or indireclly to, of othenyvise
your labor organization is rterested.

8. Name and address of Business {including trade nama, if any).
Name O HE LVENY & HMYees
Trade Name, if any: : " o S
P.O. Box, Biig., Room Nc;.. fany :

PO RT _CENTER

7T F oo/
Cty NEWOCORT BEATCH

<A ZIP Code + 4 9@.&,60

swest (/O INEW
DRIVE

State

9. Business deals with:

'n & Labar Organization

b. Trust

:\/ ¢, Employer

10.1F &b or 9.c. is checked give trust or employer's hama.

Name LT QELIEVE THE gi{@rH PoES
DBUSIWESS WITH VARIGU S &
L ENPLOYERDS

Trade Name, if any: (6PE Ul S -UNMNOUA)

DG oATOS

11.a. Nawre of such dealing. . -
PROVIOE S LEGAL SERVICES

£.O. Box. Bidg., RoomMo, ffzny L & HE)
Stroet
11.b. Approximate doffar value of suchdealing. \U N v Ovi N
el 12.0. Nature of interest held or income recelved. kA W £} R H
PR For LU Qo THE
State ZIPCode + 4 FG LLG W G OATE S | GC’SNE_'IQ—'J’%LL-Y
WHEN T A s PARTIS&ST! N G-
L, DeEPosiTIONS CoOwRT HEARRINES

ECeTThE&mME~T

EQILATIONS ©
s = 3-5,3-23,

COMFERENLES L 3-37, 3,

o5 NG, 47,8717, L 1o LD l)';r,-rS‘

-3¢, ¥-27, t2-le,’1dA-le (SoHe
HAY HAVE  ClAN el L0

12.b. Amount.

APPRO ¥ P I30

C. Recei\fed from any employer (othsr than an employer covered under parts A and B above)
or from any Jabor relatians consultant 1o an amployer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including irade name, if any).

Mame
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.3. Mature of payment

Sueet )

City - -

Statr ZIP Code + 4

43.b. Is the Business an Employer ar Consullant ? 14.. Amount of paymant. B

Form LM-30 {2003)

Page2of2



Name of Parson Filing

Vi Ly

CooTIAN  SHAPIRO

File Number U-

B. Held an interest in or derived income of
substantial part of which consisis of buying
of an employer whose employees your
{2) any part of which consisis of buying
dealing with your labor organizatian of with @ trust

economic banahit with monetery value from a husiness {Ha
{rom, selling or lsasing to, or otherwise
labor organtzation represanis or is actively seoking lo reprosent, of
from or seliing or leasing directly of indirectly to,
in which your labor organization is interested.

dealing with the business
or otherwise

8. Name and address of Business (including Irada name, if any}-
Name O'NMELVENNY A MY ERS

Trade Name, fany: ¢ |

P.O. Box, Bidg., Room No.. if any )

L NEWP ORT SENTER

___‘FL_OO&
NEWPORT DPBEACH

swte | Ay Zpcotetd 9 Q LLO

City

g Businass deals with:

: / a. Labor Organization

b. Trust

—/ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nama.

Name T OElievE THE Fiall QoS
BUSI A ESS WITH VARIOU S
Trade Name, ifany: > 1 GO AT ORYM - F
(CPECAFILS OUN KA OWN T O He_>

P.C. Box, Bldg., Room Mo, if any
Street
Cily

State ZIP Coda + 4 ;

B @ LGV RY

11.a. Nature of such dealing,_ o
PROVIDES “EGAL SERVICES

11.b. Appsoximate dollar velue of sushdealing. () A0 QO WY ~
12.a. Mature of interest held of income received, _ -
CELEBRATED NN RETIRGENT
wiTH Dimner (Y HRSoAND
ATEN OEOD) & GIFT ©fF Tovie
THEATER. GirT CERTIFCATE

L 12-20-08

12.b. Amount.

17

APPROY B RS

C. Received from any employer (other than an employer covered under paits A and B above)
oF from any labor relations consultant to an employer any payment of money of other thing of value.

13.2. Mams and address of Employer or Labor Relations Consullant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14,3, Nature of payment

Street. B

City - ) -

State: ZP Code+ 4

13.b, Is the Business an Employer or Conguliant ? 14.b. Amount of peyment

Eorm LM-30 (2003)

Page 2of 2



‘Name of Porson Filing Vi C_ < | C‘:? LT M 6 H oy Pof rg Q File Mumber U-

B. Hold an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which conslsts of buylng from. seting or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents of is acively seoking to vapresent, of
(2} any part of which consists of buying from or selling or leasing directiy of indireclly lo, or olthonwise
dealing with your labor erganization or with a trustin which your lzbor organization is inlerested.

8. Name ard addross of Business (including trade name, if any).
Nme' THOMSON - WE ST

Trade Name, ifany: | ﬁ

P.0. Box. Bldg., RoomNo. fany | 23 OO

set (.. B33 W ST STREET

oy O S ANG ELE RS

Stato Q_{’—}L_IFO R~ S 2P Code+4 ' ?OO"}’?

9. Business deals with:

a. Labor Organization

& Trust

\/ <. Employer

10. IF2.b. of 0.¢. is checked give trust or employer's name.

name L DELIEVE. THEY 00 BULSINE]
WITH VARIOUS SI1grnATo RN
Trade Name. fany: EMMPLOYERS (SPECIFICS
Do N To Ha
P.O. Box, Bidg., Room Mo., if any

Straet

44.a. Mature of such dealing.

PROVIDES DATA SERVICLE

S

11.b. Approximate dofiar value of such dealing. () A N O W ~

City

Stale . ZIPCode+4,

12,a. Mature of interest held or income recelved.

GIET oF THERMOS

. .
12b.amount Q PRox [ T1AT ELY oo

or from any labor relations consultant ta an employer any payment of money

C. Received from any employer (other than an employer covered under pasts A and B ahove)
or other thing of value.

13.a. Mame and zddress of Employer or Labor Refations Consuitant
(including trace name, if any).

Name
Trade Nama, if any:

P.Q. Box, Bidg., Ream No,, if any

14.a. Malure of paymenl

Steaet
Ciy ) N
State o | 2PCode+s
13.b. Is the Business an Employer or Consullant ? 140 Amousl of paymont
Form L4430 (2003) )

Page Z2of 2




Name of Persen Filing V‘ CoRA 6 UT ) f\)

\5 Hiq V"’i IQ(‘) File Number U-

B. Held an interest in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seiling or feasing directly or indiractly to, or otherwise
dealing with your labor arganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including irade name, if any).
Name
Trade Name, if any: :;

P.0 Box, Bldg., RoomNo.fany |

Straat

City

ctate S SR | R v P Code +4 .. .. .

0. Business doals with:

a. Labor Organization
b. Trust

¢. Employer

0.9 b or9c.is checked. give trust or employer's name.
Nama R

Trade Name, if any: _' '

£.0. Box, Bldg., Reomn No., if any

oro” .

City

Ste .. - Z|ch§g+4;

11.a. Nature of such dealing.

11.b. Appreximate doliar value of such deating.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any emplover (other than an employer coverad under parts A and B above}
or from any Jabor relations consultant fo an emplover any payment of monay or cther thing of value.

13.a. Name and address of Employer or Labor Refations Consullant
{including frace name, ¥ any).

STE/N L AHAN LR
Trade Name. ifany: _
P.O. Bax, By, RoomNo., fany . N+ FLOCR,
st JLe DO LT STREET
o SANTA MonNieAs

14.a. Nature of paymani

PAT O For MY LunNnoH
-15-05 (FiIrM pEGAN
R\;P@\;_sar\)“ﬁvﬂ@ OHTUREEMN
ACTORS CGuiLy AFTER
-1, TI:IE&EFO»QE_/ WERE
ST 1w L

oo C‘,;Q‘ — U apade sd ? 6 HO k{
J ‘ 4.5, Amount of payment. ; 3
3.5, Is the Businoss an Employer - « or Conaultsnt | ? ﬂ r {1 RO :3 O
Farm L#d-30 (2003)

Page 20f 2




Name of PersonFiling V] C. & 1

GoTIN SHAP IR O

File Number U-

B. Hald an Interest in or detived income or economic benefit with monelary valua from a business (1) a
substantial part of which consists of buying from, selfing or laasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclivaly seeking to roprasent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly 1o, or clherwise
dealing wilh your labor arganization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any).

Name' AL SCHOLLER GROSS A,
STE o & KA HAN ’
Trade Name, if any: ;

P.O. Box, Bidg., RoomNc;..ifany ; L FlLooR

st )0, DO QLT STREET

t  SANTA. MO (wH

smts O 2IP Cado + 4 golﬂlog_‘l

9. Business deals with:

; \/ a. Labor Organization
b, Trust

¢, Employer

10. [F Q.b, or 9.cc. is checked give trust or employer's name.
Nam - . e e
Trade Nama, if any:

P.O. Box, Bidg., Room No., if any

Sitrest

Ciy

State ZIP Code + 4,

11.a. Nature of such daaling.

PROVIOES LEGA L
SERNICLE S

o _ ,
11.0. Approximate dollar value of suchdealing. £} 0P R (3 ¥ 30 )
i

12.a. Nature of interest held or Income received.
P p FoR MY LomCH
G.02-05 (P RECAVSE
BecAN REPRESENTING
SUREEN RCTIORS GuUILD
DBREFORE -0

P 30 ApproX

12.6. Amount.

C. Received from any employer {ather than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any paymant of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant
{incleding trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Mature of payment.

Street, S

Ciy FERE FEPI

State: ZIP Code + 4

13.b. 15 the Busingss an Employer or Cansultant ? 14.b- Amoun of paymnt. :

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing \/} QJ’(,[

GLTIn SHARPIR O

Fite Number U-

B. Held an inferest in or derived income or economic banefil with monetary va

substantial part of which consisls of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is acti
(2} any part of which consists of buying froin or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor arganization or with a trust in which your fabor arganization is interested.

lua from a business (1} a

vely sesking to coprasant, or

8. Name and address of Business {including trade name, if any).

QU NN giﬂmunL VRGO HA

OuiveERr. HEOCE S
Trade Namg,rfany. , .
P.0. Box, Bldg.. RoomNo.ifany | O 7 P Leo ORL
sweet L5 S FIGUEROA ST
ey LOS AN GELES
sate C_4} ZPcotord GO 17

Name |

9. Businass deals with:

RT .
: "/a. Labor Organization
b, Trust

<. Employer

10. i 9.b. or 9.c. is checked give kust or employer’s name.

Name | QELIENE ] HF— T‘t RN DOOES
DLSINESS WITH VARIGU S
Trade Name, ifany: 5] G NV ATOR Y

P.O. Box, Bidg., Room No., fany

ENPLovYER]
SPECLIFITS U NOWMN To "y

Strae . - )
reet 11.b. Approximate dolfer value of such dealing. () £ 123 O L) N

Gty 12.a. Nature of interest held or income recelved.
State | ZIP Code + 4 My AUS oA AND T

ATTENNODED  TTHETR CARTY

7 -08
: 4
12b. Amount. j3 P £ RO X J00

11.a. Nature of such dealing.

Provioes LEGAL
SERVILES

7Y

or from any labor relations consultant fo an smployer any payment of money

C. Received from any employer (other than an employer covered under paris A and B above}

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trate name, if any).

Narne

Trade Mame, if any: L
P.Q. Box, Bldg., Ream No., fany
Streat; i

City

2IP Code + 4

14.a. Nature of payment

13.b. Is the Businoss an Employer ot Congultant

14.b. Amounl of paymaont,

Form E#-30 (2003)

Page 2 of 2



Name of Parson Filing

VICRKRL GoTin

S HAPIRO

Fila Namber U-

B. Held an inferest in or derived income or economic banefit with monetary value from & business {1} a
substantial part of which consisis of buying from, selling or leasing to, or otherwise deafing with the business
of an employar whose amployess your labor organization represents or is aclivaly seeking to rapresent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectiy lo, or ctherwise
dealing with your labor organization or with a trust in which your [abor organization is interesled.

8. Name and address of Business {including frade nama, if any).

Name :v... PRI

Trade Name, if any: o

P.O. Box, Bldg.. Room Nc;.. if any -
Stest

City

State - ZIP Code + 4

9. Businass deals with:

a. Labor Orgamization
b. Trust

¢. Employer

10. IF9.b. or S.c. Is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sireet
City

Stale ZIP Code + 4

11.a. Nature of such dealing.

11.b. Appraximate dollar value of such dealing.

12.2. MNature of Interest reld or income recelved.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or fromt any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labior Relations Consullant
(including trade name, i any).

Name c Q...- O f‘\’i
Trade Name, If any:

P.Q. Box, Bidg., Reom No., if any # &3 D OO
sweet: TN 5. FIGUVERCH e-r;qz:.f.«:“r;

14.a. Mature of paymenL

ATESOED  PREARFAST,
LONTH £ Se N AR
PRESENTED (OM FIRM
N LU ING S A L
PRoOMoTIoN L GIFTS

¢y LOS ANGELES =7 B -
(PEw, ETS) - /O0=2¢-0S

Statn Qﬁ ZIP Code +4 ?()OI’]

13.b, Is the Business an Emplayar */ or Consultant ? - Amg‘ tgpgmgo ~ Sja Qo

Form LM-30 (2003}

Page 2 of 2



Name of Parson Filing

MIC Y GO

I N OSHAPIRC

File Number U-

B. Held an intgrest in or derived income or econoinic beneBl with monstary valua from a business (1} a
substantial part of which conslsts of buying from, geliing or lsasing to, o othorwiso dealing with the business
of an employer whoss employees your fabor organization reprasents or Is actively seaking to ropresent, or
{2} any part of which consists of buying from or selling or laasing directly or indirectly 10, or olhierwise
deating with your fabor arganization or with a tust in whish your (ebor organization is interested.

8. Name and address of Business (including trade narma, if any).
Nome' .

Trade Name, fany: ;. _,

P.O. Box. Bidg.. Room No.. fany |
Strest

City

State ZPCode+4

9. Businass doals with:

" a. Labor Organization
b. Toust

' ~ c. Employer

10. lf 0.1, or 9.c. Is checked give trist or employer’s name.
Frade Name. if any:

P.O. Box, Bidg., Rocm No., if any
Strent h o

Gy

Stale ZIP Code + 4 ;

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Raceived from any employer (other than an employer cavered under parls A and B above)
or from any labor relations consultant to an employer any payment of monsy or other thing of value.

13.3. Name and addross of Emplayer or Labor Relations Cansuitant
{(including trade nama, if any).

Name (3¢ LETREE DL:_F:,]-UN%

SHOAK, & STEWART
Trade Name, if any: . .

63"“‘9 TLOO&
sreet: £, 3.3 W ST STREET.
iy L—oé {)mc,eu:,_‘s A

J\J

] ASH,

£.0. Box, Bidg., Room No., ifany

State | ZIP Codo + 4 C)OO“I}

H

4a. Nawm of paymant,

CATTENpPED L\ur\JQH 3
SEMINAR. PRESENTED BY
Vi1 IR LUOI NG STTELL

PROMOTIOYW AL GIFTS (P&‘nj
T - H-16-0%

13.b. 1s tho Businoss an Employar~” or Consulient ?

14.b. Amount afpaymant % e

pPRrONM . SO

Form LM-30 (2003)

Page 2 0f 2



Name of Person Filing

V]IGCRI

Gurin) SHAaPrI RO

Flife Number b~

B._ Held an interest in or darived income or economic benefit with monetary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your labor organization reprasents or is activoly seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direclly or indirecily to, or olhenwvise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (ineluding irade name, if any).

Trade Name, i any: .

P.Q. Box, Bidg.. Room Nc;..if any -
Strest é’@&l W5t STREET
ty (OS5 ANGELES

Stata

Neme A THAM & WATRINS LA

2P Gode +4 9007~ 2l

9. Businass deals with:

: / a. Labar Organization

b. Trust

/ ¢. Employer

10. if 8.b. or 9.c. Is checked give trust or employer's name.

Name' | BECIEVE THE FiIM DOES
DUS T NESS WIiITH VARIOUS

P.O. Box, Bldg., Room No., if any

Streat
City

Slate ZIP Code + 4

Trade Name. ffany: & o VAT ORY.. E M PLOYTERS
GPELIFI L LUNNRMOWR) TO HE-)

11.a. Nature of such dealir_\g.

PROVIDES LLEGA L
SERVICES

11.b. Appraximate dollar value of suh dealing. () A0 <A ©) W /)

12.a, Nature of interest held or income received.

FirRH PRoviIDEY LONLyY

To ALL THOSE ATTrEWO/W
HEoIATION  j2-13-05
L -

2bamont. FPPLROY "5

C. Recaived from any employer (other than an employer covered under paris A and B ahove)
or from any labor relations consultant to an employer any payrient of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consullant
{including trade name, if any).

Name

Trade Name, if any:

- P.O. Box, Bldg., Room No., if any

t4.a. Mature of payment.

Streeﬂ e . _

ciy — “,ﬁ.,t - W mre e e e

Statn ZIP Coda + 4

13.b. Is the Business an Employer or Conguliont ? 14.0. Amaunt of payment
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Narme of Parson Fifing 'V)Q,K’\ (ot 5T i~

G- RO

File Number U-

B. Held an intgrest in or derivad income or econoimic benefit with monetary value from a business (i) a
suhstantial part of which conslets of buying from, getiing or inasing to, or othorwige dealing with the businpes
of an employer whose employees your labor erganization represants or is aclively sesking 1o represent, or
{2} any part of which consists of buying froin or selling or leasing directly or inditecly 1o, or olherwisa
dealing with your labor arganizaticn or with a trust in witich your labor arganization is interested.

8. Name and address of Business (including frade name, i any).
Neme G EFFrI R, & BOSH
Trade Nams, fany: . ‘ S
P.O.Box.Bldg..RomnNc;..ifény / O@-

w3500 W . OLINE
a GURBANK |
N~ ZiP Code +4 ° ‘7/6(115

Stata

9, Businass doals with:

i ;/a.uahomrgarwm

\/ b, Trust

' o Employer

10. If 8.b. or S.c. Is chacked give tnist or employar's name,

o’ SAG - PRODUCER S PEMSION
THERLTH PLamS

Trade Name, if any: o

P.0. Box, Bidg., Room No., Fany

1 1._a. Nature of su_ch de_aliqg._

PROVIDES LEGCAL SERVICES

swat AL 0| W. OLiVE

11.6. Appraximate doflar value of such dealing.  {_)'\} ). ) C) W NV

oy (BORGANK.

of a0 oot s, | S 7

Hals

12.a. Nature of interest held orincome received.

PO PAID FOR MM
/215~ 0S5

LunN L

L 5
izbamomt. A PLROY DO

C. Received from any employer {other than an employar covered under parts A and B above)

or from any fabor relations consultan! to an employer any paymant of money

or other thing of value.

13.a. Name and axdress of Employer or Labior Refations Consultant
{including frade name. if any).

Nama

Trade Name, if any:

_P.O.Box, Bidg., Room No., ifany *

14.5. Nature of paynment.

Sweet: . e et o
ciy eaerr ottt ot - —— s
State S o 2P Cade +4 o .)
. 14.b. Amount of paymant. -
13.b, Is the Businnss an Employer or Consultant 2 pa
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